THE DIVISION OF HEALTH OF MISSOURI

%
. Health, : S—— 3_5 ___________
avare  FLEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH e N'U?Missa?
LPublic ?
i Service Ragistration District No. l+ ? Primory Rnglshahoﬂ D|strlct Ne. _/_0 0 s ng_istrar'l No. ,________2__6____.
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: ‘Residence befgn’
5. 300 & a. COUNTY  Tackson o STATEMjsdouri b. COUNTY  Jackd "Dn
: 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits YE CgRY . Inside lenu
R
x ] N .
TOWN_ Kansas City Yes [ No L] 7,9-'4' Town_ Kapsas City YeslE] Nol]
c. FgLL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. SB%ERET (H ounld-, give location) Reside on Farm
S TR ¥,A, Hospital B8 karsopd  APPRES 1106 Belle fontaine Yos (] No
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
HARLEY J. CAMPBELL DEATH 10th 13th 1957
5. SEX o | 6 COLOR OR RACE I'MARRIEDDNEVER wARRIEDK] 8. DATE OF BIRTH 9. AEE E',:J'::;; :ﬂl;l::ﬁER ;::AR izuliliDER 2:M:.RS.
- Male | White woowen[] € ovorceo[]| 7-7=8G 68 yrs - l
£ 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven (f retized) INDUSTRY .
2 RD U.3. Poasr OFFics Lindegren, Towa ] U.8.
= THER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ' . ’ E
i Y774 Lo nuw
a WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMAN Address
E an, no, or unknqwn}} {Hf yes, glva war or dates of service)

menclature in item 18, No s

ctor, coroner, etc. must use only stondard no:
All diseases in Part | must be causally related.’

Charles A. 'Ke_ma-lluse ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

es

B 07 5b3al

V.A. Hogpital Records, K.C.,}Mg.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cuuu per line far {a), (b), ond {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a} Cardiac arrythmia 1 week
Conditions, 1 any, . DUE TO (b ____Acute myelopenous -leukemia 1 month
« which gave rise 1o
above t;:uu {a), } . .\\
i 1d
lying “couse lasr. | DUE TO (c) v
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condlticn given In PART | {a) 19. WAS AUTOPSY
b PERFORMED? A=
. YES[] NO¥)
20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o o O
20c. TIME OF .Hour  Month, Day, Year
INJURY o.m.
B, - i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) : .
WORK{S A AT WORK

2.

attanded the deceased from QCtober 8 1957

.reOctaober 13,195%.x

Death occurred at

& m on the date siated above; ond to the best of my knowl-dge, from the couses stated.

22a. SIGNA egree ogtitle) 22b. ADDRESS 22c. PATE SIGNED
M&/W” ¥,A, Hospital, K.C. Mo 10-13-57
230, BURIAL, CREMA'TION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY .| 234. LOCATION (City, town, or county) (Slm-)
MOVAL (Specify)
LEMoOhL DCT /3,957 MT %ERMJM Ci-‘Mi TERyY MEeL BourneE

24. FUNERAL DIRECTOR

WNERBIMER S Jons, Khwsns . a4,

ADDRESS

10-/3-58 7

25. DATE RECD. BY LOCAL REG.

- REGISTRAR" SIGNATURE

{Licansed Embolmer’s Stotement on Reverse Side)




x . . s ST

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, or by ............... errerererareaas et e b4ttt it e adtmn e piabediesatntn et s rarrnranarrnn .» Student Embalmer No....................

working under my personal supervision.

Student .o O - - Signed , {7 0TS AN

1 - n o=

Qe TP Tl \."—‘g-"’ .-uLicensed Embalmer No 'ﬁl 712/

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . L
If this body is not embalmed, fact should be so stated above. .




